Introduction:
Bangladesh with a population of about 158 million is one of the most densely populated countries in the world 1 A national baseline HIV/AIDS survey among young people aged 15-24 years established that the STI disease burden was high among them. Approximately 25 percent of males and 21 percent of females in the surveyed population reported symptoms of sexually transmitted infections (STIs). Young men and women do not perceive themselves to be at risk of acquiring STI/HIV due to lack of awareness and rampant misconception regarding the transmission and prevention of STIs. Lack of knowledge on STI symptoms and consequent delays in care-seeking behavior increases their risk towards HIV 3 .
There are several factors that make Bangladesh vulnerable to an HIV epidemic. The country is geographically situated in close proximity to India and Myanmar, which have a high HIV prevalence, and Nepal which has a concentrated HIV epidemic among IDUs. Open borders, sex industry, links between high risk groups and bridging populations, labour migration, gender inequities, poverty, low literacy levels, gaps in healthcare delivery and low levels of HIV/AIDS awareness have also been identified as important factors in the spread of HIV infection 4 . A set of Millennium Development Goals (MDGs) is an UN declaration on 2000 in New York, represented by 189 countries. MDGs place health at the heart of development. Three of eight goals are directly related with health, of which sixth one is to combat HIV/AIDS, malaria and other diseases. Goals have to be achieved by 2015 or earlier outlining progress from 1990. To tackle HIV/AIDS, prevention is the most effective and cheapest way. Prevention of HIV/AIDS is possible through awareness and behavioral changes. The present study is therefore conducted to assess the level of awareness on prevention and control of HIV/AIDS among the adults and to relate the socio-demographic characteristics of the adults with the level of awareness.
Methods:
This was a cross-sectional descriptive study done from June, 2009 to May, 2010 among the adult patients at the age of 18 to 35 years in the out-patient department of Dhaka Mohanagar General Hospital, under Dhaka City Corporation, Nayabazar, Dhaka. Purposive sampling technique was followed until the desired number of sample met. Sample size was calculated by applying the following formula with accuracy level at 5%; n = z 2 pq/d 2 (where, z = 1.96, p = 0.77 (Awareness about HIV/AIDS among the adults about 77 percent) 2 , q = 1 -p = 1 -0.77 = 0.23, d= .05, CL=95%, n = Sample size).
Hence, eventual sample size, n= 272. However, our feasible sample size was 155.
A semi-structured interview questionnaire was developed according to the specific objectives. Two principal forms were used-the open-ended questions and closed-ended questions. Then information were categorized in a five point scale, as very good =5, good =4, neither good nor bad =3, average =2, and poor =1. Each of the respondent's answer was marked as graded in the questionnaire. The total marks of each individual got divided by the total number of questions. The average mark was calculated for each individual regarding his knowledge. Recoding was made about the value of five point scale for each individual in the following manner:
1-1.9 indicated poor knowledge and 2-5 indicated good knowledge.
The adults against each of the sociodemographic variables was divided into two groups like male and female, lower age (18-27 years) and higher age (28-35 years) groups, literate and illiterate, married and unmarried & employed and unemployed groups.
Data analysis was done by SPSS version 13.0. Chi-square test was done as the significance of the findings were tested.
Results:
Among the adults, 105 (67.7%) were female and 55 (32.3%) were male. Majority of the adults belonged to 26-30 years age group (41.9%) ( Table-I ). The percentages of literate and illiterate population were 81.3 percent and 18.7 percent respectively (Table-II) . Among the adults, 72.9 percent were married, 23.9 percent were unmarried, 1.9 percent widow and 1.3 percent divorced (Table-III) . Most (42.6%) of the adults were housewives, the service holders were 36.1%, the businessmen were 11%, the day labors were 6.5% and the farmer was 0.6%. The unemployed adults were 3.2% only ( Table-IV Awareness on Prevention and Control of HIV/AIDS among the Adults Attending Hossain M et al
Discussion:
The general objectives of this study were to assess the level of awareness on prevention and control of HIV/AIDS. This study showed that 46.5 percent of the adults had average knowledge about HIV/AIDS. Knowledge regarding HIV/AIDS was good in 10.3 percent cases, neither good nor bad in 27.1 percent cases and poor in 16.1 percent of respondents. This result is consistent with other national study 2 . In consideration of knowledge about HIV/AIDS, 54 percent of the male adults and 50.48 percent of female adults had good knowledge. Our result is consistent with national and international studies [3] [4] [5] [6] [7] . Low age (18-27 years) group adults had good knowledge about HIV/AIDS in 53 percent and poor knowledge in 47.0 percent. On the other hand, the knowledge about HIV/AIDS in high age (28-35years) group was good in 49.09% and poor in 50.91% cases. Our study is comparable with international studies [7] [8] [9] . The knowledge about HIV/AIDS was good in 53.97 percent of literate group and poor in 46.03 percent. In illiterate group, good knowledge was in 41.38 percent and poor knowledge in 58.62 percent. The studies [10] [11] [12] regarding HIV/AIDS awareness and attitude showed that study done is consistent both nationally and internationally. Regarding knowledge about HIV/AIDS, the married adults had good knowledge in 50.85 percent cases. In comparison to married group, unmarried group had good knowledge in 54.0 percent cases. In comparison to other studies 7, 12 , our study is relevant with international studies.
The distribution of adults by their knowledge in respect of employment in service showed that in the employed group, 55.17 percent had good knowledge about HIV/AIDS and 54.83 percent had poor knowledge. In the other respect, in unemployed group 47.06 percent had good knowledge and 52.94 percent had poor knowledge. Our study result is partially relevant with other national study 10 .
Conclusion:
In consideration of knowledge regarding awareness on prevention and control HIV/ AIDS, the male adults were more aware of the Reviewing the overall findings, it was concluded that majority of the adults had more or less considerable knowledge on prevention and control of HIV/AIDS irrespective of gender, age, literacy, employment and educational qualification. Therefore, prevention of HIV/ AIDS is possible through awareness and behavioral changes irrespective of sociodemographic variables.
